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Docket No.: 028284.01 05D1US 
(PATENT) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of: 
Roger Harris et aL 

PatentNo, 6,172,098 Application No, 09/318,530 

Issued: January 2001 Filed: May 25, 1999 

Confirmation No.: 1555 Art Unit: 1614 

For. METHODS AND COMPOSITIONS FOR Examiner H. I. Raymond 

INCREASING THE ANAEROBIC WORKING 
IN TISSUES 

Ts.TrvT'f pTf ATTON OF I OSS OF ENT T TT .RMP.NT TO SMALL ENTITY STATUS 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir 

Assignee, Natural Alternatives International, Inc. ("NAII"), hereby notifies the Patent 
and Trademark Office that NAII claims large entity status for the above-identified patent 

The 1 1.5 year maintenance fee in the amount of $2365.00 was mistakenly submitted 
June 13, 2012 under small entitystatus. Applicant concurrently submits payment by Credit Card in 
the amount of $2,365.00 covering the remaining fees set forth in 37 CF.R § 1.20(g). If necessary, 
the Commissioner is hereby authorized in this, concurrent, and future replies, to charge payment or 
credit any overpayment to Deposit Account No. 50-2228, under Order No. 028284.0105D1US 
from which the undersigned is authorized to draw. 

Dated: July 31, 2012 Respectfully submitted, 

Electronic signature: /B. DellChism/ 

B. Dell Chism 

Registration No.: 60,464 

PATTONBOGGS LLP 

2550 M Street, NW 

Washington, DC 20037 

(202) 457-6000 

(202) 457-6315 (Fax) 

Attorney for Applicant 

5251213 
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MAINTENANCE FEE TRANSMITTAL FORM 

ma not submit this form electronically via EFS-Web) 



Address to: 

Director of the United States 

Patent and Trademark Office 
Attn: Maintenance Fee 
2061 Jamleson Avenue, Suite 300 
Alexandria, VA 22314 

-OR- 
Faxto: 571-273-6500 



I hereby certify that this correspond ence Is being deposit^ wtth Ui > unrtad 
States Postal Service with sufficient postage as first class ; mad in » ™*£ 
addressed to "Director of the United States Patent end T «^ a * Attn " 
Maintenance Fee, 2051 Jamleson Avenue, Suite 300, Alexandria. VA 22314 
on " 



Signature 

Typed or printed name 



Enclosed herewith is the payment of the maintenance fee(s) for the listed patent(s). 



A check for the amount of $ i 



for the full payment of the maintenance fee(s) and any necessary 



surcharge, is enclosed. 
2 [7] Payment by credit card. Form PTO-2038 is enclosed. 



3. I l The Director Is hereby authorized to charge $ 
below to Deposit Account No. 50-2228 



to cover the payment of the fee(s) indicated 



4. 0 The Director is hereby authorized to charge any deficiency In the payment of the required fee(s) or credit any 

overpayment to Deposit Account No. 50-2228 • 
information required by 37 CFR 1 .366(c) (columns 1 & 2). Information requested under 37 CFR 1.366(d) (columns 3, 4 & 5) 



Item 



Patent 
Number* 



Column 1 



6,172,098 



U.S. Application 

Number* 
[e.g., 06/555,555] 

Column 2 



09/318,530 



Subtotals: Columns 3 & 4 
Total Payment 



Maintenance 
Fee Amount 
(37 CFR1.20(e)-(g)) 

Column 3 



2,365.00 



2,365.00 



Surcharge 
Amount 
(37 CFR 1.20(h)) 

Column 4 



2,365.00 



Payment Year 
(select one below) 
Column 5 



3.5 yrs 



7.5 yrs 



1 1 .5 yrs 



2012 



_eddhional sheets ettached for 
I'sting additional patents. 



WARNING: information on this form may become public. Credit card Information s^dnot be 
included on this form. Provide credit card information and authorization on Form PTO-203B. 



Respectfully submitted,** 
Customer's Signature: /B. Dell Chism/ 



Customer's Name: B. Pelf Chism PATTON BOGGS LLP 
Telephone: (202) 457-6000 



Registration Number, if applicable: 6 0,464 _ 
Fax: (202)457-6315 



Note: All correspondence will be forwarded to the Tee Address' or to the \feiespondenoe Address" tf no "Fee Address" has been provided. 
Paymenfots^ 
NAME AND SIGNATURE OF AN AUTHORIZED USER ARE REQUIRED. 

88/B3/EB1S DftLLEN 80886613 61728% 



81 FC:1599 



£65.08 OP 



5251217 
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